the Council's own clinics), there were only 9 cases of ophthalmia neonatorum amongst them (or 0-5 per 1,000), but amongst the 1,625 emergency cases which had had no antenatal care, or had received it from other services, 8 cases had arisen or 5-0 per 1,000.
None of these 17 patients had a known history of gonorrhoea. A few had had vaginal discharge but bacteriological examination had proved negative. 13 of these 17 mothers were positive to the gonococcus after delivery, 2 were 'suspicious" and 2 refused to co-operate.
The prophylaxis used for infants in the London County Council wards was very much on the lines Professor Sorsby had decribed and the variety of drug employed seemed to matter little. The figures showed that ante-natal care seemed the main preventive factor, but a certain number of cases did slip through in spite of very careful ante-natal work.
Professor Chassar Moir said that a slight inflammation of the eyes was very common in the first week of life. Cases of "sticky eye" were often not notified, and discrepancies in statistics could be largely explained by this fact.
As prophylaxis against gonococcal ophthalmia, silver nitrate has stood the test of time, but it was also true that silver nitrate solution was irritating and frequently produced a chemical inflammation of its own. In all cases of inflammation it was his practice to wipe the conjunctiva with a minute swab, and to examine the pus for himself; very often no organisms were present, or, at the most, a few were found after prolonged search. He imagined that such ciases were usually examples of chemical irritation, and his belief was strengthened by the fact that after the use of 2% instead of the usual 1% solution, cases of inflammation were much commoner and more severe. Silver nitrate lotions were used in other branches of surgery-but only with discretion. The genitourinary surgeons, for example, never used the solution in greater strength than 1:500 for a bladder washout. Yet, a solution five times as strong as this was routinely used in the eyes of babies at birth; it was not surprising that severe reactions sometimes occurred.
With these facts in mind he wished to protest against the all too common practice of treating "sticky eyes" by putting in more and more silver nitrate. The possibility of serious harm resulting from the reckless repeated use of silver nitrate-the other name of which was lunar caustic-should be realized. Better methods of treatment were now available,
Mr. Frederick Ridley said that his experience had also been that the use of silver nitrate did undoubtedly lead to a large incidence of "sticky eyes." The treatment of such eyes by silver nitrate drops was definitely harmful. He believed it was dangerous to use even 1% silver nitrate upon a baby's cornea which was already ulcerating and he thought it should be barred. It was -a pleasant substance in some respects, but it was very unpleasant when it ceased to be just 1% silver nitrate. The acidity of a 1% silver nitrate solution kept in a tightly-stoppered bottle had reached the figure of pH2. They would not willingly put acid of that concentration into babies' eyes, yet it was done by midwives who kept these bottles in their kit. The concentration also continually increased by evaporation and he had seen silver nitrate crystals formed in a dropper bottle; such drops were capable of blinding a baby. Much of this could be avoided by the use of wax capsules such as Professor Sorsby had mentioned, and which their American colleagues were using successfully, but in its ordinary form (out of a bottle insecurely stoppered, probably months old and exposed to light), and as treatment by repeated instillation, silver nitrate was harmful. Argyrol was a safe and even more effective prophylactic than silver nitrate, it did not change spontaneously on keeping, even if it became concentrated by evaporation it did not become harmful, it was not easily confused with any other solution such as nitric acid in the midwife's bag, and moreover it was the appropriate drug to use by repeated instillation in the initial stages of an eye infection in a baby, until expert advice could be obtained. He would strongly advocate that argyrol should be used and that silver nitrate should be discontinued as a routine prophylactic. Squadron Leader L. G. Scoular said that in one of Professor Sorsby's tables he demonstrated that argyrol in strength of 5 to 20% was better than 2% of silver nitrate. Why should they go to the trouble of making up the silver nitrate solution when argyrol, which was a stable preparation, could be used on every child in whom there was a possibility of this infection developing?
Professor Sorsby, in reply, said it was futile to rely upon one solitary measure for the elimination of ophthalmia neonatorum. In the whole range of public health there was no procedure which would rely on one drop of an antiseptic to prevent the development of infection in people who had been exposed to it. Ante-natal care was extraordinarily important as the figures had shown.
In very many institutions silver nitrate was used as a standard method, it had been used in millions of births so that it could not be so desperately dangerous as some people believed. That did not mean, however, that there were no better drugs. The figures obtained from lying-in hospitals possibly showed argyrol to be superior to silver nitrate but the series was too small from which to judge. 13, 1942, and no change made in his category. On August 2, 1943, the day before he first noticed the right vision to be misty, he had felt a sudden sharp, shooting pain lasting some two to three minutes in the region of the right temple "just where the veins are" and felt giddy and faint. He was marching out of camp at the time in full equipment with steel helmet.
Rupture of Retinal Cyst
On examination on September 20, 1943, the right eye was white, there were no keratitic precipitates, the pupil was active and tension normal. A flat detachment of the retina was present temporally extending from 6.30 to 11 o'c., and from 7 to 9 o'c. there was a prominent thin-walled retinal cyst, with ragged dialysis from 7.30 to 9 o'c. The interesting feature exhibited in this case was a linear band of retino-choroidal pigmentary disturbance delimiting the periphery of the cyst above and below. This disturbance was such as is usually seen at the high water mark of static retinal detachments of long standing. Therefore the cyst was old.
It had evidently ruptured at its peripheral attachment at or just behind the ora serrata and the delimiting band of choroido-retinal adhesions had given way over the nasal (inner) part of the cyst so occasioning a spreading detachment of the retina over the temporal half of the fundus. The macula was involved in the detachment and central vision reduced to 3/60, not improved. The visual field was materially contracted nasally.
Operation was performed on September 24, 1943, under surface 4% cocaine and sub-Tenon's capsule 4% novocain anesthesia. The external rectus was detached and a barrage of surface diathermy applications at 70 ma. placed round the periphery of the scleral surface marking of the cyst. One needle puncture at 40 ma. was made over the centre of the cyst and another at 6.30 o'c. 12 mm. from the limbus. Patient was kept in bed in the Fowler position with both eyes padded for a fortnight and was allowed up for an hour on the fifteenth day. The retinal detachment went back and the cyst was smaller and outlined by a zone of diathermy reactions. The contraction of the latter had appeared to pull down the wall of the cyst and so cause the whole to shrink. The dialysis, on the other hand, was still clearly visible and open. The retina was in place, central vision 6/24 partly, and the field full except for a defect on the nasal side corresponding to the cyst and diathermy reactions.
The interest of the case is that a retinal dialysis, as I had long suspected, can definitely be produced by the rupture of a cyst, that little or no trauma-direct or indirect-can occasion its rupture, that in this case the periphery of the cyst tended to be sealed off by a zone of spontaneously formed retino-choroidal adhesions and that a portion of these gave way on the formation of the dialysis and so occasioned a spreading detachment of the retina.
Mr. C. B. Goulden said that the connexion between retinal cyst and disinsertion had long been suspected and some suggestive findings by Weve of Utrecht gave support to this possibility as he had found that the retroretinal fluid removed in cases of disinsertion had similar enzymes to those found in the fluid from a retinal cyst. There was no doubt that cases of retinal cyst should be operated upon before they gave rise to disinsertion as they were much more easily managed than when disinsertion and subsequent detachment of the retina had occurred.
Dr. T. H. Whittington said that he recalled three cases of retinal cysts. One was a man who came for a detached retina due to a disinsertion and in making the routine examination of his eyes an unruptured peripheral cyst was found at exactly the corresponding spot in the other eye. The second case was a nurse who had a disinsertion which looked just like a ruptured cyst and it seemed to be so as there was an unruptured cyst. of similar appearance close by. Both cases were successfully dealt with. The third case was now under treatment.
